Myxcedema Resistant to Thyroid Treatment. - Female, aged 62. First attended hospital in 1926; had suffered from myxcedema for thirteen years, but had ceased to react successfully to treatment.
At first she responded well to thyroid therapy (tab. thyroid sicc., gr. iii b.d.), but gradually relapsed despite increasing dosage. Since then she has been repeatedly admitted to hospital and has been treated with large doses of thyroid, thyroxine (intravenously and intramuscularly) and diiodothyronine, but she has always relapsed.
She was recently readmitted to hospital as she was again gaining weight. She is now being treated with 18 grains of dried thyroid daily, with only slight improvement. First taken ill in February 1934 with sore throat and joint pains. During this attack, which lasted five weeks, he commenced to have periodic rises of temperature which have persisted since. He now has a rigor and a rise of temperature to 1040-1050 F. every third day. The pyrexia is accompanied by a generalized urticarial rash.
On examination.-No abnormal physical signs beyond slight enlargement of the spleen. General condition good.
Investigations have so far all proved negative, except as regards a persistently raised sedimentation rate and a polymorphonuclear leucocytosis. Dr. A. M. STEWART-WALLACE said he thought that this was a case of chronic meningococcal septictemia. In the Lumleian Lectures for 1919 Sir Humphry Rolleston had described the different types of pyrexia found in chronic meningococcemia some cases of which might last for months without meningitis, and might resemble malaria-either tertian, with rigors every second day, or quotidian.
Negative blood-cultures were not necessarily conclusive. He had seen a case in the London Hospital in 1935 in which there was an irregular pyrexia for twelve months with one or two rigors a week and in which repeated blood-cultures and a meningococcal complement-fixation test were negative throughouit. The patient had no physical signs until the tenth month, during which meningitis suddenly developed and meningococci, type II, were isolated from the cerebrospinal fluid, thus establishing the diagnosis.
He advised examination of the nasopharynx for meningococci in Dr. Lawrence's case and a therapeutic trial of meningococcal antiserum or antitoxin. Institutional treatment at a sanatorium for four months. She left with an artificial pneumothorax which was kept up for two years, and then had to be discontinued. April 1934: Left phrenic evulsion, followed by a course of sanocrysin in July 1934.
I first saw her at the East Ham Chest Clinic in October 1934, when she complained of a cough with abundant sputum (4 to 6 oz. in twenty-four hours) containing tubercle bacilli in large numbers. She weighed 6 st. 2 lb., her highest known weight being 7 st. 13 lb. Her general condition was extremely poor and she said she felt no better for the various treatments she had undergone.
She had-what might be called a left fibrothorax with very extensive cavitation, the mediastinal contents being well displaced to the left side. The right lung was comparatively clear.
I came to the conclusion that the condition of the left lung, with the expectoration of so much tuberculous sputum, was a real danger to the integrity of the right one, and that a permanent collapse of the left lung was necessary. In consultation with the late Mr. H. P. Nelson, a left thoracoplasty was decided upon and the patient agreed to have this done when the weather conditions were better. Mr. Nelson performed a complete left-side thoracoplasty in three stages, in April 1935, but by that time the patient had developed a recent spread at the right apex, with three small cavities, each 1 cm. in diameter. A small selective collapse to get the right apical lesion under control was, therefore, induced as a preliminary measure, following which the cavities were no longer visible in the skiagrams.
Although the patient did not stand the operation very well, and required a blood transfusion on account of marked anzemia, she made some progress following institutional treatment at Frimley.
When I saw her again in February 1936 her weight had not improved (6 st. 2 lb). She had, however, no cough or sputum, so that the operation had reduced 6 oz. of sputum containing tubercle bacilli to nil-a very considerable achievement. Her general condition, however, left much to be desired, and she had no appetite, despite many attempts to improve it by medicinal measures. In view of the fact that surgical measures had rendered the disease inactive, and that the lack of appetite persisted, I decided to start her on a course of insulin, since previous experience with many " selected " cases had led me to believe that insulin will often combat anorexia where every other measure has previously failed. The contra-indications being absent, on January 3, 1936, a course of insulin, commencing with 5 units daily for the first week, was begun. The dose was increased each week by five units until 30 units daily were being given. This was repeated for three weeks.
The patient soon began to eat with real appetite and gusto; her nutritional state, and thereby her resistance also, were considerably improved, and she quickly began to put on weight and to feel stronger. By the time sbe had completed the course she had gained 12 lb. in weight. It is now proposed to begin a second course of insulin.
I have dealt more fully with the use of insulin in pulmonary tuberculosis elsewhere [1], and I have shown a case illustrating the effect of insulin at a meeting of this Section [2].
The case I have presented to-day illustrates (1) The importance of the consideration of two factors in pulmonary tuberculosis-namely (a) the general constitutional aspect, (b) the local manifestation in the lung. (2) The great value of surgical treatment in selected cases of pulmonary tuberculosis, which has resulted in this instance, in a patient who expectorated daily 6 oz. of sputum containing tubercle bacilli in large numbers, being freed entirely from cough and sputum.
